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Abstract: Resection of metastases in the lung from a wide range of
primary sites has become a routine part of the daily clinical practice
of a thoracic surgeon. The European Society of Thoracic Surgeons
brought together an international group of surgeons in 2006. The
initial intention for this Lung Metastasectomy Working Group was
to evaluate the evidence and to generate guidance. It rapidly became
clear that although there was great experience in performing this
surgery, the belief in its benefit relied on clinical case series and
registry reports. Evidence fell well short of Evidence Based Medi-
cine standards and robust guidance could not be produced on this
basis. This supplement of the Journal of Thoracic Oncology brings
together the findings and conclusions of the group under three
headings. The first section covers generic issues such as imaging and
the technical aspects of pulmonary metastasectomy. The second
deals with specific cancer types in which pulmonary metastasectomy
is more frequently performed. The third addresses the way forward
to get better evidence for this practice.
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Resection of metastases in the lung from a wide range ofprimary sites has become a routine part of the daily
clinical practice of a thoracic surgeon with the hope of
prolonging survival in patients with a systemic spread of their
malignancy. However, no randomized clinical trials exist to
guide thoracic surgeons in the field of pulmonary metasta-
sectomy and therefore the benefit for the patient has been
questioned.1–3 Current data on lung metastasectomy come
from case series, often reporting a mixture of cancer types,
and from an International Registry.4 Commonly these report
on prognostic factors derived from multivariate analysis
within the reported patients, rather than comparing survival in
matched patients who have not undergone resection of their
metastases.
THE ESTS LUNG METASTASECTOMY
WORKING GROUP
To search for the current evidence available in the
literature to support an ever increasing aggressive surgical
approach, the council of the European Society of Thoracic
Surgeons (ESTS) in its meeting in Paris on November 11,
2005, approved the formation of a new working group with
the initial intention of establishing guidelines for its members
on the practice of pulmonary metastasectomy. The intention
was to follow the model of the successful working group on
preoperative and intraoperative guidelines for mediastinal
staging chaired by Walter Weder (University Hospital
Zurich, Switzerland).5,6
The ESTS council appointed Van Raemdonck (Univer-
sity Hospitals Leuven, Leuven, Belgium) and Friedel (Klinik
Schillerhoehe, Gerlingen, Germany) as chairs of the ESTS
Metastasectomy Working Group. An invitation was sent by
an e-mail on January 18, 2006, to all ESTS members asking
for expressions of interest in becoming a member of the
working group. Sixty-five members from 16 different coun-
tries (Austria: 3, Belgium: 3, Estonia: 1, Germany: 9, Hun-
gary: 3, Italy: 10, the Netherlands: 4, Poland: 2, Romania: 8,
Saudi Arabia: 1, Serbia and Montenegro: 1, Spain, 7, Turkey:
2, United Kingdom: 6, United States: 2, and Switzerland: 2)
responded positively. All members were then allocated to one
of the seven subgroups each covering a different aspect of the
practice. An extensive literature search looking for all refer-
ences related to pulmonary metastasectomy was conducted
by Dr. Eveline Internullo (Parma, Italy), at that time a trainee
member in the Department of Thoracic Surgery at the Uni-
versity Hospitals Leuven, Belgium. A list of questions rele-
vant to the practice of pulmonary metastasectomy was com-
posed by the two chairs and distributed to members of the
subgroups along with the reference list. The groups were then
asked to submit an interim report answering the posed ques-
tions and rating the evidence to support their answers. Twenty-
five members of the working group, as representative as
possible of the participating countries, were then invited to
attend the first workshop on pulmonary metastasectomy in
Cluj-Napoca, Romania, May 10 to 11, 2006, preceding the
third spring meeting of ESTS. The workshop was attended by
20 participants (Figure 1). During a 2-day meeting, the
submitted reports were presented and the (lack of) evidence
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to support the many aspects of pulmonary metastasectomy
was extensively discussed. Plans were made to conduct a
survey on the current practice on pulmonary metastasectomy
among the members of ESTS. Chairs of the subgroups were
asked to summarize their findings and to submit a full manu-
script for subsequent publication. In addition, Tom Treasure
(University of London, United Kingdom) proposed an interna-
tional randomized controlled study looking at the effectiveness
of pulmonary metastasectomy in improving survival and quality-
adjusted survival in a subgroup of patients with colorectal
cancer. Unfortunately, this trial did not get off the ground at a
European level because of the reluctance to randomize patients
who were deemed suitable for metastasectomy in the current
practice. However, Tom Treasure’s group in the United King-
dom continued work on this proposal and have planned a
national trial in the United Kingdom called Pulmonary Metas-
tasectomy in Colorectal Cancer.
The working group met again during the fifth joint meet-
ing of the European Association for Cardiothoracic Surgery and
ESTS in Stockholm, Sweden, September 9 to 13, 2006, and
during the 16th European Conference on General Thoracic
Surgery organized by ESTS in Bologna, Italy, June 8 to 11,
2008, to discuss the progress of the working group reports.
Unfortunately, not all reports were finalized so the publication of
a supplement was postponed. To reboost the participation in the
working group members, the council of ESTS in its meeting in
Paris on October 17, 2008, decided to appoint Tom Treasure and
Frank Detterbeck (Yale University, NewHaven, CT) as editorial
chairs to produce a series of papers on the topic of pulmonary
metastasectomy including the reports of the different working
groups. An agreement was signed with the editor of the Journal
of Thoracic Oncology to produce a 64-page supplement as a
final report of the working group.
SURVEY ON CURRENT PRACTICE FOR
PULMONARY METASTASECTOMY
A web-based questionnaire was created by Eveline
Internullo (University of Parma, Italy) to survey the cur-
rent approach on lung metastasectomy among the members
of ESTS. One hundred forty-six complete responses were
received from 494 consultant members working in 29
different countries. Questions were posed with relation to
the preoperative work up, primary tumor, the indications
and perceived contraindications, the surgical approach, the
extent of resection, the surgical technique, mediastinal
nodal assessment and dissection, and the postoperative
follow-up. The results of the survey were recently pub-
lished in the Journal of Thoracic Oncology7 accompanied
by an editorial by Harvey Pass (NYU Langone Medical
Center, New York, NY).8 The results of the survey re-
vealed areas of consistency in current clinical practice:
pulmonary metastasectomy is not warranted in cases in
which the primary tumor is uncontrolled or in which
complete resection of lung metastases is unlikely. The
survey also confirmed areas in which considerable debate
remains as evidenced by the wide variability of practice
with regard to the surgical approach and the role of
repeated metastasectomy. Although this survey merely
provides a time-sensitive perspective of the patterns of
practice in pulmonary metastasectomy, it was the largest
comprehensive examination of clinical practice in this field
FIGURE 1. Participants present at the Workshop
on Pulmonary Metastasectomy in Cluj-Napoca,
Romania, 10–11 May 2006 held before the third
Spring meeting of the European Society of Tho-
racic Surgeons: The order of the participants in
the figure is as follows: 1, John Robert; 2, Gunda
Leschber; 3, Cristian Paleru; 4, Roger Vaughan; 5,
Richard Berrisford; 6, Stephen Cassivi; 7, Ab
Hensens; 8, Mariano Garcia Yuste; 9, Marinus
Paul; 10, Tomasz Grodzki; 11, Akif Turna; 12, Dirk
Van Raemdonck; 13, Khaled Al-Kattan; 14, Tom
Treasure; 15, Heinz Wertzel; 16, Eveline Internullo;
17, Cengiz Gebitekin; 18, Walter Kleptko; 19,
Frank Detterbeck; and 20, Tamas Molnar.
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of surgery to date. Therefore, the findings of the survey do
not serve as a series of recommendation in the field of
pulmonary metastasectomy.
SUPPLEMENT IN JOURNAL OF THORACIC
ONCOLOGY
It was decided to make the supplement as “evidence
based” as possible so the first task was to update and formal-
ize the literature search. Rachel Southon, one of a new breed
of librarians better described now as Information Scientists,
was recruited to join the group. She has worked on guideline
development for NICE (the UK National Institute for Health
and Clinical Excellence). Also, we enrolled Ian Hunt who has
contributed regularly to European Journal for Cardio-
thoracic Surgery on Best Evidence Topics. The original
groups have updated their reports in this supplement in
Journal of Thoracic Oncology with specially commissioned
articles putting the contributions of the ESTS Working Group
in context.
CONCLUSIONS
The ESTS working group on Pulmonary Metastasectomy
has grouped members willing to review the existing literature to
look for the evidence to support the current practice commonly
performed by thoracic surgeons worldwide. A survey among the
members of ESTS has revealed areas of consistency as well as
wide variability in daily practice. This supplement reviews the
existing literature on the topic and the many remaining ques-
tions. However, the level of evidence to support current practice
is too low to set firm recommendations to the members of ESTS.
In the absence of a randomized controlled trial looking at the
effectiveness of pulmonary metastasectomy on survival and
quality of life, it is unlikely that the current practice will ever be
influenced. Only one such trial is known to us.9 Only patients
referred by physician believers in surgical treatment will be
operated and no surgeon will know for sure whether his involve-
ment changed the eventual outcome in an individual patient.
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